Ingured Mame:

Cameron Mutional Insurance Company

ARKAMNSAS INSURANCE DEPARTMENT
RATE FILING ABSTRACT

Contact Person:

MAI Mumber: 0532-42498

Signature? y

David Grinum
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MName of Adivisory Organization Whose Filing your wre Referencing:

Telephone #:

1-B0-326-0311 Exi.

353

MFA

Co, Allliation 1o Advisory Oreanization; Member: MNIA Subscriber: X Service Purchaser: 150
Relerence 4; NIA Proposed Eilective Date: 14142006
i i2) (3 For Lost Costs Only
LINE OF BUSINESS Indicared Requesied () (5 (&) {7 (33
By Coveruge % Rale Yo Rate Expected Lost Cost Selecied Expense Co. Current
Level Change Level Change Lnst Ratio Maodification Laost Cost Congtant Loss Cost
Factor Multiplier (I Applicnble) Multiplier
Auto
BI -12.1% -12.1%
FD -11.5% -11.5%
MP =11.5% -11.5%
UMBI -0.6% =0.6%
UTMBI -0.4% -0.4%
Comp -10.8% -10.8%
Coll -10.3% -10.3%
TOTAL OVERALL EFFECT =1 1.0% “11.0% e =
MN/A Apply Loss Cost Fators to Future Filings? (Y or N) B I )
Unknown Estimated Maximum Rate Incresse for any Arkansas Insured (%)
Unknown Estimated Maximum Rate Decrease for any Ackansas Inswred (%)
Comvesponds to Question 3 on RF-2 or RF-W0
5 Year History Selected Provisions
Palicy History AR Earned Incurred Arkansas Countrywide A. Total Production Expense MNIA
Year Count Effective Date Premium {000} Losses {000} Loss Ratie Loss Ratio B. General Expense A
2004 il S 12004 13 0 01.0% 41.0% . Taxes, License, and Fees N/A
. Underwriting I'eafit & Continpencies MNIA

E. Chiher YA

F. TOTAL

NA




